Bound volumes available to subscribers  by unknown
were mild compared with those after air injections (in lower
doses).
Regarding clinical observations and results of DWI, a
possible contamination with air in both carbon dioxide
groups has to be discussed. However, even with improved
methods of carbon dioxide insufflation into the operative
field, the carbon dioxide concentration approaches, but sel-
dom reaches, 100%.4 Our animal model reproduces incom-
plete de-airing procedures of cardiac chambers and embolic
accidents caused by air trapped in the arterial line of the
cardiopulmonary bypass equipment, resulting in gaseous
macroembolization and microembolization.
Massive embolization of carbon dioxide may cause clin-
ical complications.14 The persistence of ischemic areas and
circulatory reactions in our high-dose group confirm these
reports. The use of carbon dioxide for digital subtraction
angiography is limited to subphrenic application by most
radiologists, because there is concern about possible stroke
and disruption of the blood-brain barrier with excessive
volume of the gas.15 Compared with the dramatic reactions
provoked by injection of air, residual carbon dioxide in
cerebral vessels causes minor sequelae, justifying efforts to
replace intracavital air by carbon dioxide in cardiac surgery.
Besides reduction of residual gas in cardiac chambers after
de-airing, reversibility of vessel obstruction by carbon di-
oxide and consecutive reperfusion contribute to the protec-
tive effect of carbon dioxide insufflation into the thoracic
cavity.
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